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1. Filg Number H- ;

2. Fizca! Year Covared From:

/12008 Through: |12

3. Name and address of person filing.

4. Namg, file number, and address of labor arganization.

i D Valcarcel

Name ipapio

Name luaw Local 2179 !

R | S |
i.abor Organization File Number i530-794 |

£.0. Box, Bldg., Reorn No., if any ic/o UAW Local 2179

{{  P.O.Box, Building and Room Number, if any| :

Streel 1400 1afayette Streat 1| Stestisoo rafayette Street 3
City ré.ﬁ-ew-qll‘!o\rk ~ . R o { SO ew Y@r}a: _ o . i
stats ey vorls 7 lmpcwssa 10003 | st ey vork - #peosea

3. Pasition In labor crganizaien. Pmsiﬁam

A, Hold an Inferaest in, on
monatary valus foman

benafiof
s 47 18 actively sesking to reprosent.

8. ?%fm’a and address of Employer {inchuling frade nams, § eyl
TA

7.2, Mabwe of interest, Transaction, or lnooma.

Trade Name, it any: |

P.0O. Boy, Bldg., Room No., ifany =

7.5, Amount,

Strest |

AR

niicabls mﬁ%#%@i&%ﬁt@%%ﬁ of the information
h%sb%n%mﬁm%y%s%g?@%@?y&m% ioih@ﬁms%sft%m ‘

comale {%@em on panalties In the instrusfions

P — -

T (212) &74-2108

Telenhong N.a.mb@s

Form LIM-20 (2003}

Page {of2




Nama of Peraon ﬁiﬁg Pabio Valcarcel File Mumber 13-

8. Held an inlerest in or datived insoms or economis benell with mongtary veha Gom e % {i}a
substanilel part of which conslista of buying lvom, saliing or lessing io; or otharaiss dealing with the business
of an emptover whoss &x W?Wﬁ%&ﬁﬁm epresants or s axtively seeiing to repratand, o
(2} eny port of whilch consizls of buying Bum or seing or asing directly o Indinaciiy o, @ra%&sws%%
desting with your nbor o mwwﬁaam%h%%ww%&wm@z&m%m

8. Wewe and atddress e% Businses {inchuding eda name, i %szy) & Business danls willy

N&megnistrict 68 Pensien Plan

JORET— s a. Labor Organization
Trade Nams, fany: éc/o I.E, ghaffer & Co.
b. Trust
P.O. Box, Bldg., Reom No., ifany |P.0. Box 1028
o {1 o Employer
Street {830 Bear Tavern Road |

City EWest: Trenton §

State |New Jersey 2IP Code +4 |08628 |

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Trustee of Pengsion Plan (see attached)
Name g
Trade Name, ifany; | o

P.O. Box, Bldg., Boom No., ifany

Stroet{ ,,
Tr—— T | 14.b. Approvimals doflar value of such Cealing.

Cy . : ik 12.2. Mature of Inlsrest held or income raceived,

Siate | ; e " 2 Coge s é I Reimbursemsnt of expenses related to attendgnce at

feducational conference/seninar

125, Amount.

$3,000

C. Recelved from any employer {uther then an employer covered under paris A and B abova)
or fram any labor ralations consuliant to an employer any paymant of money of other thing of value,

13.a. Name and addrass of Employer or Labor Relations Consultant 14.a. Natura of payment.

{including trade naws, if any).

Neme !

Trada Mame, ifany: ¢

P.0. Box, Bidy., Room o, fany

Strast

Cly

145, Amount of poyment

13.b. i3 the Business an Employer ||

SR

Form L-30 (2003)
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Name: Pablo Valcarcel Eading date of report period: 12/31/04
L M-30 File Mumber: To be assigned

IM-30 Ttems
Number

8,9, 11aand 11b Per direction provided by U.S. DOL OLMS, Part B includes reporting of
transactions including reimbursement of expenses by a trust in which the
labor organization is interested as though the trust was a business. The
information for item 11b is not in my possession.



